16 being made; and veterinary products, including pet foods; and (b) 205 scripts (3 Y.) for the
advertising of 21 proprietary medicines. The 21 proprietaries were all designed for simple medical situations, mainly single or compound analgesics, indigestion tablets or powders, throat pastilles, cough mixtures and laxatives. All of them are well-known. They are advertised on television for the relief of the simple symptoms of everyday ailments for which commonsense self-medication is not only safe enough, but essential if the Health Service is to avoid breakdown under millions of demands for prescriptions for bottles of aspirin and cough mixtures.
The controls rule out hormone treatments, pile ointments, contact lenses, copper bracelets, and anything called a 'tonic'. Even so, of the 205 scripts for the 21 proprietary medicines that were acceptable in principle, the advertisers were asked to change one script in every four. This removed claims that seemed to have been pushed too far; stopped references to symptoms for which the drugs were not indicated; and got rid of ambiguities that might have been materially misleading. Occasionally, where there are special difficulties, an ITA consultant might meet a manufacturer's own medical experts to straighten out any important point at issue. Normally, however, the discussions with advertisers and their agencies are a matter for the staff of the ITCA and neither they nor the staff of the Authority will approve anything in an advertisement to which the medical advisory panel takes exception.
Having received official approval of their scripts, the advertisers produce their filmed commercials. All of these are seen on closedcircuit television by the control department of the Authority and the programme companies to make sure they are in line with the approved scripts and to check that nothing unforeseen has come into the advertisement during production. The film-makers, while sticking to the script, may have produced a medical commercial that is overdramatictoo 'doom laden' in its tone, style or background music; or, by mere emphasis on a word, or hesitation between two phrases, a new, unexpected and unacceptable impression may have been created. About 2% of the films need minor editing by the advertisers before they are finally accepted for broadcasting.
When all this has been done the Independent Television Authority gets remarkably few letters about advertising. Last year, from over 15 million ITV homes, there were only 60. In correspondence over the years, in the course of audience research and at scores of public meetings addressed by the headquarters and regional staff, there is one kind of advertising about which there has never been a single complaint to the Authority from ordinary viewers -and that is medical advertising. Doctors, in this context, are not of course ordinary viewers, but even they do not write to the ITA with complaints or criticism. When, however, as on one occasion, criticism came from a brief passage in the medical press, every point was examined exhaustively and in detail, and the conclusion was reached by the medical advisory panel and by the advertising advisory committee, with its consumer interest, that the criticisms were unjustified.
The aim in TV medical advertising is to strike the right balance between the public interest and legitimate self-medication, and great care and much expertise goes into doing this.
It is only fair to end on a note other than the censorship of advertising. The programme companies voluntarily find time for the transmission of public service items from the Central Office of Information. Last year nearly 22,000over £2,000,000 worthof these short 'commercial length' films were broadcast free of charge, covering a wide range of subjects on public health, safety and welfare, and thus making some contribution to the prevention of disorders.
Health Authorities' View
Dr R M Shaw (Department ofHealth and Social Security, London)
Television is certainly something that cannot be ignored by health authorities and I hope that I can in some small way contribute to a wider consideration of the subject. I have never personally appeared on television though I was once invited to do so. This was about a year ago when I was attending a meeting of the European Regional Committee of WHO in Dublin. The meeting lasted for five days. During the course of it I introduced a paper which dealt with the steps taken in Britain to control drug addiction. It was a simple factual account of the problem which was intended to inform colleagues from other countries of the way we were proposing to deal with it. It contained nothing new and the whole subject including discussion was disposed of in less than threequarters of an hour. I was surprised, therefore, when I was the one who should be sought out to appear on television. The reason, however, was obvious. Whereas many important matters had been more fully discussed at the meetingmatters such as the epidemiology of ischmmic heart disease and immunization programmes, for example -these were not 'news' in the popular sense of the word. On the other hand, drugs emphatically were 'news'. I declined this invitation as I did not see what possible good could come from giving further publicity to a subject that is always liable to be treated in a sensational manner by the press and broadcasting authorities.
It so happened that when I was in Dublin Sir George Godber, the Chief Medical Officer at the Ministry, was in New York attending a World Conference on Smoking and Health. He had spoken about the British experience and had particularly referred to the fact that the fallingoff of cigarette smoking among doctors had been reflected in a reduced mortality from lung cancer. Sir George was also asked to appear on television. He accepted. Here, at any rate, there was a message of vital public interest. What effect such a message might be expected to have on viewers is perhaps another matter.
In referring to the question of drug addiction and smoking and their coverage by television, I simply wish to make the point that health authorities are likely to become involved in matters currently in the news and that in some cases there is a tendency for the press and broadcasting authorities to concentrate on the sensational aspects.
There was another incident which, if it was not treated sensationally, many of us felt had been unnecessarily built up by the mass media. This was the outbreak of typhoid fever in Aberdeen in 1964. But let us consider the role of television in this outbreak not from the point of view of the general public of the country as a whole, but from that of the inhabitants of Aberdeen. It must be appreciated that there was concern in the city and that the people needed guidance and reassurance. Television seemed the ideal medium for this purpose. The story of the Aberdeen typhoid outbreak has been recorded by Walker (1965) . Its origin was traced to tinned corned beef that was already infected when it arrived at a supermarket and to other cold meats contaminated from the use of the same slicer. Perhaps what is not generally appreciated is that over 30,000 people had eaten cold meat bought from the supermarket during a period of fifteen days during which it was thought to have been a source of infection. All these people can therefore be said to have been at risk of incubating typhoid and they would inevitably include many food handlers who, if they had developed the disease, could have been the source of further spread. As it is manifestly impossible for a health department to keep 30,000 people under personal surveillance, I do not think it unfair to say that the health education campaign, in which television played such a notable part by stressing the need for personal hygiene in all food handlers, had a decisive hand in bringing the outbreak to an end.
Here television was an important factor which, in the local situation, came to the aid of the health authority, although for many it may have seenmed that on the national scale, it was just one of those occasions when the television authorities had sought to make the most of what for them was 'hot news'. This brings me to the important point that the interests of television and those of the health authorities do not always coincide. We have all seen programmes on health matters of which we have disapproved, and indeed we may well have thought that the subject was not being treated objectively. Perhaps, for example, we may have felt that the so-called 'experts' on the subject had been chosen not because they really were experts but because of their known 'off beat' views and in the interests of lively presentation. I am not suggesting that these programmes account for more than a small minority of the manymostly excellentprogrammes on health matters, and I only make the point to emphasize that what may be regarded as good television is not necessarily good in the eyes of the health authorities. It surely behoves the medical profession, therefore, to enter into dialogue with those concerned with the planning and production of programmes in the hope that each side will try to understand the other's point of view.
Although I am sure that difficulties will continue to arise, I should like to conclude by referring to an incident earlier this year when we at the Ministry were asked for our comments on a programme which had health interests and which was to be screened in a few days' time. We were simply asked a series of questionsand they were obviously loaded questionsabout our reactions to a report which seemed to suggest that there was a lot more food poisoning in the country than we knew about and that we ought to be doing a lot more about it than we were. We decided to invite the producers of the programme to the Ministry for a frank 'off the record' talk about the whole subject. We had sensed that they were really very reasonable people and we hoped that in turn we would be able to persuade them that our own position was not unreasonable. In other words, by getting together it seemed that each side could better learn to appreciate the other's views. I hope that this example may be an encouragement for the television authorities and the health authorities (and here I include the local authorities as well as the central departments) to come closer together. I am not of course suggesting that television could, or should, ever become the mouthpiece of officialdom but we both have at least one interest in commonthat in serving the public, factual accuracy must be the keynote of our presentation. I am in no doubt that television can be of great benefit to health authorities. Let us learn to work together, therefore, so that the public may see what they have a right to expect; this, I suggest, is good television based on factual accuracy with a balanced presentation. REFERENCE Health education has rather a poor image both among the public, who are interested in disease rather than in health and do not like being told how they should live their lives, and among doctors who learn nothing about it at medical schoolit does not figure in the curriculumand who think it has nothing much to do with clinical medicine. And yet I believe that health education could play a really important part in furthering the health of not only our generation but still more of future generations. Butterfield was quite right to give it second place in his list in Priorities in Medicine (1968, London; p 191) .
Before considering the role of television we must be clear what health education is. I disagree with the WHO definition of health: 'complete physical, mental and social well-being'. If we are going to aim at that we shall have to engage in political and economic activity, corporate and individual: if we keep our heads above the clouds our feet are sure to stumble. It is sufficient that doctors should have as their aim prevention of preventable disease and good management of what they cannot prevent. Health education I am sure can help to achieve that purpose.
There are two main fields of health education: first, preventive health education which attempts to discourage habits which induce disease and, secondly, therapeutic health education which encourages the use of effective treatment. In both we need to impart information which will lead to action. Prevention is usually regarded as the more important aspect of health education but it is much more difficult because it requires that the information we impart should lead people to take action which they do not want to take and see no point in taking while they feel well. They are much more likely to take action when they have to do something about an illness they have got than they are to give up a favourite habit in order not to get an illness or injury about which they have never thought.
The contribution of television to health education is potentially enormous for two reasons: firstly, because of the size of the audienceit reaches practically everyone, whereas health education by pamphlets and newspaper articles only reaches those who want to read about it; secondly, being a visual medium it has a powerful impact on the majority of us who have visual minds. Audience research on the effects of television programmes has shown that people remember what they have seen in programmes much better than that which they have only heard.
What sort of things are we going to engage upon in these two forms of health education activity on television? First of all, in the therapeutic field there is this important field of selfmedication which Sir Paul Chambers has discussed. We know from Professor W J M Butterfield's survey in Bermondsey (1968, Priorities in Medicine. London; p 14) that only 5% of the population have no symptoms, there is a further 20% who have symptoms but do nothing about them, and this leaves 75 % who take some action about their symptoms. Two-thirds of those who are taking some form of medication do this without any medical advicethey consult their friends or chemists. This will inevitably continue, for the Health Service could not manage this enormous load. The difficulty is that much of this selfmedication is ineffective or harmful. People with headaches are taking antacids, people with indigestion are taking aspirin, and so on. There is a great opportunity here for better instruction. Since patent medicine advertisers find television so effective in marketing their goods, television could be used to advise people on medical, rather than commercial, grounds what to do. Doctors may tend to oppose this because many of them feel they should have a monopoly of treatment but if all of these people with symptoms came to them they would be overwhelmed. Secondly, there is the encouragement of early diagnosis and the better use of health services which was the educative purpose of series such as 'Emergency Ward 10' and 'Your Life In Their Hands'. A great deal could be done by programmes such as 'Dr Finlay's Casebook'. At present, this series loses its effect because it is placed in the 1920s. Much benefit could be conferred if 'Dr Finlay' were brought up to date: perhaps he could now assume the Cameron role in his maturity, with another younger practitioner as his partner, and together they could deal with the many problems of today for so many of which medicine has much to offer. I am certain that today's general practice could provide ample fascinating stories which wQuld not only be extremely interesting but also educative in the best sense of the word. Finally, there are three
